No. 300 j : THE DIVISION OF HEALTH OF MISSOURI ' .
>0 | FILED SEP 29 1355  STANDARD CERTIFICATE OF DEATH swwe e o AL

10.48
BIRTH NO. REG. DIST. WO, _Sji PRIMARY REG. DIST. -o-_l0.0.3 KRegistrar's No...-........§..gg?

0 1. PLACE OF DEATH j [2 USUAL RESIDENCE (Whare decsased lived. If losticution: residlonce before
a, COUNTY a. STATE . : b. COUNTY adsniseion),
‘ . Missourd
b. CITY (It outstde eorpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY . d.Is Residence withly leits of
OR . township)| STAY (in this place) OR §ity ain ted H
rom ST. LOUIS, MO. | T el TSW St Touis R
d. FULL N_In_ﬂME OF {1f not ia hospital or institution, ive strect addresm or locatlon) . .ASTRREEEsrs (If rursl, give location) . 9‘ Lﬁ 7
KRSTTOTION ST LOUIS CITY HOSPITAL 2 E 2027 North %th, Stre£ 0
3. gz%héﬁs%'i-: a. (First) b. (Middle) c. (Last) ' 4 DATE (Montb) _(Day) (Year)
{ Type or Print) GARL EHm DEATH sm 17’ 1955. -
5. SEX . 'L 6. COLOR OR RACE | 7. miARRIEg. gfggscMBRRlED. 8. DATE OF BIRTH 9.:..65 (Ind:url IF UNGER 1 YEAR | ¥ UNDER &1 nis.
. , {Bpacify. it ¥} |Montha[ Deys | Hours | Min.
Male .| TWhite DR SRRy Nov. 6th, 1903 | &1 ™| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE : " - Ry L
dnmdmrrtwrun&i.ﬂl."anﬂuthrd) U% RY (Gity :.d Seues or Foreign &‘“”J/ 12Cgl.ﬂ%Er;?FWHAT
Sterling Brags Co.} Illinois o «Dufla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Herman Ehmke ) Bertha Vo | :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHSI’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

or unkoown) | (I yes, wive war or dates of serviee)
nknown | ' .

¥rs. Mamie Ehmke 2027 North 9th Street

18. CAUSE OF DEATH : . . ,.,MEDICAL CERTIFICATIO, INTERVAL BETWEEN
B i 1. DISEASE OR'CONDITION = W" MSET AND DEATH
- pinter only oneusepet | “DIRECTLY LEADING TO DEATH" ‘@ M UNﬁM

line for (s}, (b}, and (&)

+This does not mean | ANTECEOENT “chises W { hm: |w;
the mode of dying, such | Mortid conditions, if any, glving DUE TO (B) z
a# beart fallure, asthenda, | rite to the abooe couse () sloting
de. It means the dis> |’ the underlying cause last. - . ) i .
case, injury, or compli DUE TO (c)
fion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

T Conditions contributing to the death but zot

related to the diseqse or condition causing death.

19a. DATE OF OP_Flﬂgﬁ 190. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
_ JeZ X | wEl wd
21a. ACCIDENT ~ {Bpecity) 21b. PLACEOF INJURY (eg.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borme, arm, fastory, strest, offics bldy.,s10.)
HOMICIDE - o
21d. TIME (Montk) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[™] NOT WHILE
INJURY- » WORK AT WORK
i 2. I hereby that 1 attende%gle deceased from 8-7- 19 99 , lo 9-17 1935 , that T last saio the deceased
“alive on and thai degth oceurred al J m., from the cquses and on the date stated above,
2. 5|G

E (Degree or ﬂ ¥3b. ADDRESS 2%. DATE SIGNED
1515 LAPAYRTTE AvE. 9-19-5%
244, LOCATION (Oity, town, or county) (State)

a, BURJAL. CREMA- | 24b."DATE ME OF CEMETERY OR CREMATORY
TIC REMQ\é (Bpedly) J
1

Sept. _2151»,. 1985 __ Mt Hope

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81GNATURE RDORE
REG. -

I i ] EEE {Licensed Embalmet’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY or it iiaenna o rrtetaat s sm s e s eae st e aas . 'Studeﬁt Embalmer No...........

working under my personal supervision..

//
g /f' mu,
Student....ooomooscerieieisraeei e Signed...... B s T A A vtr sty o PP
Signeture of Student Embalmer : /
Licensed Embalmer No... 7%
2= - &0 - -
e P, O, Address.........-...‘:".'.‘:‘:‘.-.‘::.

- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

2

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so-stated above,




